Histopathologists, like all humans, occasionally make mistakes. This fact has recently been widely recognised through the publicity surrounding a small number of high profile cases. The public and political reaction has been that these are exceptional, and usually a consequence of a pathologist's ill health, but there remain long term doubts about the quality of the overall histopathology diagnostic service.
Retrospective studies of error rates have produced widely different results; one quite large study found no "serious" errors,' but others have suggested that 0.26%2 or even up to 1.2%3 of histopathological reports are likely to contain a clinically significant error. A review of cases reviewed at clinicopathological case conferences-admittedly a selected groupshowed an altered diagnosis in 9% of cases, with major management changes resulting in 3.8%. 4 Obviously there is considerable uncertainty about what errors are considered to be significant in such studies. Some have considered only errors in the final diagnosis,2 others have considered the possibility of errors throughout the process from taking the specimen to receipt of the report.5 6 the United Kingdom as defined by the addresses in the Handbook ofthe Royal College of Pathologists. We recognised from the outset that this would inevitably be an incomplete and potentially biased assessment, providing anecdotal rather than definitive evidence. We nevertheless thought that it could provide information that is currently unavailable, and might assist in refining the design of a subsequent definitive study. Number of errors Figure 2 The questionnaire used to obtain information about each mistake.
Discussion
We fully recognise that this information is largely anecdotal. Our response rate is respectable by the standards of most postal questionnaires, but we do not know whether the large number of pathologists who did not reply did so out of apathy, because they were reluctant to report mistakes, or because they were aware of none. We think the last possibility unlikely. We do not know whether pathologists with heavy workloads had less time to complete our questionnaire. Our study would omit all mistakes that were not detected and, as shown in figure  3 Number of errors Figure 5 Factors which, in the opinion of the submitting consultant, had contributed to the production of an error. Resp, respiratory system; Gynae, gynaecological system; GITI gastrointestinal tract.
definitive retrospective study. It specimens we see from those systems. The number of errors in breast pathology is perhaps out of proportion to the number of specimens, but the clearest danger area is the lymphoreticular system, where the number of errors reported is totally out of proportion to the number of biopsies we handle. This has implications in terms of the availability (or otherwise) of specialist second opinions in some of the more difficult areas of diagnostic histopathology.
In summary, we have demonstrated that it is not rare for a diagnostic histopathologist to make an error. The potential impact of these errors on patient care is considerable, and we suggest that our results justify the expense of a carefully constructed retrospective study of the frequency of errors, and more importantly, the circumstances under which they occur.
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